COVERPAGE

Recipient Committee

A Type or print in ink. Date Stamp
Campaign Statement cALFORNIA 4 60
Cover Page RECFIvE™
(Government Code Sections 84200-84216.5) IR p of /
Statement covers period Date of election if applicable: Z"jl h age
(Month, Day, Year) Uik b A [ o, e For Official Use Only
om 1/1/2014 AR 2L Py 3 5
SEE INSTRUCTIONS ON REVERSE through 3/17/2014 6/3/2014 Lty OF TORRANCH &/
iy CLEBII: 'S OFEick
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure §7] Preelection Statement [ Quarterly Statement
8 2tate|?andidate Election Committee 8ncwr:ri]tttee"ed [J Semi-annual Statement [] Special Odd-Year Report
eca 10 [0 Termination Statement ] Sup i
plemental Preelection
{Also Complete Part 5} gm%po;?:t:;eﬁs) (Also file a Form 410 Termination) Statement - Attach Form 495
o) 'a) .
[ General Purpose Committee [ Amendment (Explain beiow)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
. . 1.D. NUMBER
3. Committee Information 1358352 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Geoff Rizzo for City Council 2014 Donna M Rizzo
MAILING ADDRESS
_BOX cITY STATE  ZIP CODE AREA CODE/PHONE
Torrance CA 90503 —_
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
Torrance CA 90503
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true a

Executed on -a./ & ,( 99’10/ V By
Executed on ‘;/zy Djf/ L/ By

Executed on By - -
Date Signature of Controling Officehoider, Candidate, State Measure Proponent

Responsible Officer of Sponsor

Executed on o By ~Signature of Controling Officahoider, Candwiate, State M Broponent
m ignature of Controlling Officahcider, Candidate, State Measure Propor FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink. COVER PAGE -PART 2

Recipient Committee CALIFORNIA A 6 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Geoffrey B. Rizzo N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [} SUPPORT

[J opposE

City Council-City of Torrance
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

] Torrance CA 90503

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
] Yes [ No
S ONPATTCE ADDRESS STREET ADDRESS (NG PO B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
Geoffrey B. Rizzo City Council [ oppPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER STFICE SOUGHT OR TELD
NAME OF OFFICEHOLDER OR CANDIDATE FICE SO [] SUPPORT
[ oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves [N [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. alement covers perio CALIFORNIA 460
from 1/1/2014 FORM
‘? 2
SEE INSTRUCTIONS ON REVERSE through 31772014 Page -2 of L If
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
\ . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FronSILTHSPERD CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............c..cooevceiviei i, Schedule A, Line3 $ 6226 $ 6226 11 throuh 6730 1 1o Dat
2. LOANS RECEIVE .....o..veeeeeeeeeeeer oo, Schedule B, Line 3 1000 1000 frreve ° e
3. SUBTOTAL CASH CONTRIBUTIONS ......ooroooeoeo.. AddLines1+2 $ 7226 7226 | 20 Dontio™ s s
4. Nonmonetary Contributions .................ccccoccoveinn. Schedule C, Line 3 969 969 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......cvvrvrereserssrene. AddLines3+4 8195 8195 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ccoo.coooveveeemeeeoreereeeerrererenenns. Scheduls E, Line 4 $ 14205 g 14205 Candidates
7. LOANS MAAE ..ooveeeeeeeeeeeeeeee e eeeeers s eeeeese s Schedule H, Line 3 0.00 0.00 22 Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........c.ocoovvrrerromcrernrennes AddLines6+7 $ 14205 4 14205 (1 Subject to Votuntary Expendiure Lkt
9. Accrued Expenses (Unpaid Bills) ................cc.o........... Schedule F, Line 3 4900 4900 Date of Election Total to Date
10. Nonmonetary AdjusStment ........co...occocovvevrrveveenenon. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........oocooovvreerrer.... AddLines8+9+10 $ 19105 5 19105 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 14352 To calculate Column B, add
13. Cash Receipts ...........ccoeeviivvivieceie e Column A, Line 3 above 7226 amounts in 'C°|um" Ato the
. 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash......................... Schedule I, Line 4 " from Column B of your last | reported in Column B,
7373 report. Some amounts in

15. Cash Payments...........cccoovrvrvirmiincncnenennn
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

Column A, Line 8 above

Column A may be negative
$ figures that should be
subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ........ccccoecmnennnne. Schedule B, Part 2

the first report being filed

Cash Equivalents and Outstanding Debts
18. Cash Equivalents................ccccooe i,

19. Outstanding Debts .........................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

$ 0.00 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

5 0.00 |V

s 5900

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 O
from 1/1/2014 FORM
3/17/2014
SEE INSTRUCTIONS ON REVERSE through Page 4 of _/ b{
Geoff Rizzo for City Council 2014 1358352
, AMOUNT CUMULATIVE TO DAT PER ELECTION
RECEIVED A, O COMATIEE ALSOEMTAR o e TR CONTREE TR OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF—EgElé%‘g'E'\?éSEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Bradley Jay Y o
1113/2014 | P — oo gfo‘?lf:;:m/ L.A. Harbor 100.00 100.00 100.00
Seal Beach CA 90740 CIPTY
[CJscc
John D ZIIND
1/28/2014 | Hors | Lawyer/Gordon & Rees 200.00 200.00 200.00
Redondo Beach CA 90277 ety
Jscc
Patrick F Ao
1/31/2014 atrick Fure Bgcm ;Self-employed/Consultan 100.00 100.00 100.00
Torrance CA 90501 CJPTY
[]scc
Laurie Anderson BYIND ; ;
2/3/2014 [Cjcom | Business Manager/ City 198.00 198.00 198.00
_ [JOTH of Torrance
Torrance CA 90501 ety
[]sce
Z1IND
Pat Fure
com Attorney/County of Los
2/6/2014 CJOTH Angeles 100.00 100.00 100.00
Torrance CA 90504 gPTY
Oscc
SUBTOTAL $ 698.00
Schedule A summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 5658 'ggh; 'ngié/;?g:Lt Commities
(Include all Schedule A SUBLOtalS.) ... $ (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of lessthan $100 .................c........... $ 568 SIYH - P%f;::;fggﬁybusmess e
3. Total monetary contributions received this period. 226 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ... TOTAL $ 6

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type ot printin ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be founded Statement covers period CALIFORNIA 4 6 0
) from 1/1/2014 FORM
through 3172014 Page 5 of / ‘/
NAME OF FILER 1.D.NUMBER
Geoff Rizzo for City Council 2014 1358352
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIEDT s | CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * og&%ﬁ?%%gﬁ%{ 53;/'5';",\%5 R PERIOD 8:1&E'\1JDA§EZE§1F§ (IF REQUIRED)
IND
dv Gibson %COM Homemaker 499
2/6/2014 CJoTH 200.00 249
Torrance CA 90503 Pty
Clsce
ZIIND .
2/6/2014 Janet Payne Cjcom Retired 150.00
] Ccon .
Torrance CA 90501 OPTY
dscc
. Z1IND .
0162014 Kurt Miyamoto CJcom t/LPéQuest International 100.00
h [JoTtH ’
Rolling Hills Estate CA 90274 ety
Jscc
/612014 Kennith Hall %Igjgm CEO/ Hall Associated 100.00
I CloTH -
Torrance CA 90502 OrPTY
[dscc
/612014 Muller Southbay West LLC Egng The Muller Company 110.00
18881 Von Karman Ave #400 ZI0TH )
Irivine CA 92612 Pty
dscc
SUBTOTAL $ 660.00

(" *Contributor Codes

IND — Individual
COM ~Recipient Committee
(other than PTY or SCC)

OTH - Other {(e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

v

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type of printin ink. SCHEDULE A (CONT,)

i i i Amounts may be rounded Statement iod
Monetary Contributions Received nts may be rou! mentcovers perio CALIFORNIA 46 O
from 1/1/2014 FORM
through 3/17/2014 Page Q of / ‘{
NAME OF FILER I.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * O(CI’?S%E’?:ET:A%LNOI\-}EIIEEEQAEF;INC}\‘;ER REC,Eé\ﬁngS EJQIRIE,;IDA[?EEEQS oF LOE gﬁ-lrlgED)
OF BUSINESS)
. WIIND . . .
Steve D'Anjou Police Lieutenant - City of
2/6/2014 - HS%T Torrance v 200.00 200.00 450.00
Torrance CA 90503 Pty
[(]scc
. CJIND .
Tomblin Asset Management Group, Inc COM Tomblin Asset
2/19/2014 | 2501 W. 237th St., Suite E %OTH Management Group, Inc 200.00 200.00 200.00
Torrance CA 90501 CPTY
[Clscc
. ZIIND .
n B O'Donnell Retired
2/6/2014 Eg?g 100.00 100.00 100.00
Torrance CA 90501 gaPTY
[dscc
, ZIIND
John & Chris Alter Self-employed/Attorne
2/62014 | S Egﬂj‘ ploy y 100.00 100.00 100.00
Torrance CA 90501 OrPTY
scc
ZIIND
Scott Douglas Self-employed/Investor
262014 | LIoou ploy 1000.00 1000.00 1000.00
Torrance CA 90505 ety
[dscc
SUBTOTAL $ 1600.00
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Par@y _ FPPC Form 460 (January/05)
| SCC —Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

ri i i Amounts may be rounded N
Monetary Contributions Received unts may be rou Statementcovers period CALIFORNIA 4 6 O
from 1/1/2014 FORM
through 3/17/2014 Page 1 of / \(
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Don Lee Insurance Services Inc ECOM Don Lee insurance
2/6/2014 | 2401 E. El Segundo Blvd. #400 ZIOTH Services Inc 100.00 100.00 100.00
El Segundo CA 90245 PTY
[Iscc
. OIND .
Uchima Corp Uchima Co
2/6/2014 | 3838 W. Carson St., #216 %g‘gg‘ P 200.00 600.00 800.00
Torrance CA 90503 Pty
Oscce
[OIND
Gale Apartments Gale Apartments
20612014 | 3538 W. Careon St. #216 loow P 100.00 600.00 800.00
Torrance CA 90503 OPTY
[Iscc
Beach Apartments ElggM Beach Apartments
2/6/2014 3838 W. Carson St., #216 ZIoTH 100.00 600.00 800.00
Torrance CA 90503 Py
dscc
. OND .
Sevilie Terrace LTD Seville Terrace LTD
2/6/2014 | 3838 W. Carson St., #216 T 100.00 600.00 800.00
Torrance CA 90503 OPTY
Oscc
SUBTOTAL $ 600.00
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
{other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 {January/05)
FPPC Tol!l-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amor;'vtfhr;';vdﬁlra?:fded Statementcovers period CALIFORNIA 4 6 0
from 1/1/2014 FORM
through 317/2014 Page 5 of / ‘(
NAME OF FILER .D. NUMBER
Geoff Rizzo for City Council 2014 1358352
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P AN, TR DR N 2 oy, CONTRIBUTOR | CONTRIBUTOR | CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IFSELF-EgI:Ié?J\éI'E'LDéSEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
{IND
Harbor Breeze Apartments Clcom Harbor Breeze
2/6/2014 3838 W. Carson St., #216 WIOTH Apartments 100.00 600.00 800.00
Torrance CA 90503 JPTY
Osce
La Caz Development Company Elcl:\jgm La Caz Development 100.00
2/19/2014 | 2601 Airport Drive, Suite 300 ZloTH Company 100.00 100.00 :
Torrance CA 90505 CJPTY
Osce
Kenneth Miller WIND Retired
2/21/2014 Eg‘m 100.00 100.00 100.00
Torrance CA 90501 PTY
scc
Surf Management E&DM Surf Management Inc
2/22/2014 P O Box 3217 FoTH 500.00 500.00 500.00
Torrance CA 90510 PTY
scc
Patrick B. Wren mgng Background Investigator
2/24/2014 D% | Tomance PD 100.00 100.00 100.00
Torrance CA 90504 CJPTY
Jscce
SUBTOTAL § 900.00
[ *Contributor Codes 1
IND —Individual
COM - Recipient Committee
(other than PTY or SCC)

\.

OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statementcovers period CALIFORNIA 4 6 0
from 1/1/2014 FORM
through 3/17/2014 Page ? of__/ -{
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE N =AN vy A ed ivtoied CONTRIBUTOR | CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Lee Lickhalter Ao Retired
|
362014 | pEE— o 100.00 100.00 100.00
Redondo Beach CA 90277 apTY
[Oscc
Fred's Carpet Plus LIND Fred's Carpet Plus
COM
3/8/2014 | 2153 Torrance Bivd % oV 500.00 500.00 500.00
Torrance CA 90501 OpPTY
CJsce
ZIIND
Self-Employed
CcoM
3/13/2014 D5ni | cPASilvano & Lombard 100.00 100.00 100.00
PVE CA 90274 OPTY
]sce
. . Z]IND .
Mathilde F Tierre Retired
3/15/2014 gg‘m 500.00 500.00 500.00
Redondo Beach CA 90277 aety
scc
CJIND
[Jcom
[JoTH
CJPTY
Csce
SUBTOTAL $ 1200.00
[ *Contributor Codes ]
IND - Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type ot print in ink.

SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. 1/1/2014
from FORM
SEE INSTRUCTIONS ON REVERSE through 3/17/2014 page _ /D of _./_‘;l_
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT o OUTSTANDING o n -
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | o conain | BALANCEAT PAID THIS MOUNT O cocthT“oA?LlJELsC?l\éENs
(IF COMMITTEE, ALSOENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN* CLOSE OF THIS PERIOD AMOUNT OF
. NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD LOAN TO DATE
Geoffrey B, Rizzo Retired [JPaD CALENDARYEAR
s 0 |, 0 o . s 1000 |, 1000
Torrance CA 90503 [] FORGIVEN RATE PER ELECTION™
. 01, 01, 0 N/A 0| _6/4113 |
1' IND [JcOoM [JOTH [JPTY [J SCC DATE DUE DATE INCURRED
Geoffrey B, Rizzo Retired [JPAD CALENDAR YEAR
s 0 |, 0 0o ., s 0007 | 6007
Torrance CA 90503 [] FORGIVEN RATE PER ELECTION**
. 01, 01, 0 N/A 0| 7113 |,
t IND [JcoMm [OJotH [JPTY [Jscc DATE DUE DATE INCURRED
Geoffrey B, Rizzo Retired [] PAID CALENDAR YEAR
¢ 0 | 7007 o . s 1000 |, 1000
Torrance CA 90503 []FORGIVEN RATE PER ELECTION**
; 6007 . 1000 . 0 N/A 0 121114 |
T|3/|ND JcoM [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 1000 $ 0s 7007 % 0
(Enter () on
Schedule B summary Schedule E, Line 3)
1. Loansreceived thiS PErIOA ... ... e e s 3 1000
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes A
IND — Individual
2. Loanspaid orforgiventhisS Period ........ ..o e e $ 0 COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
; ; ; i OTH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Pary |
3. Netchange this period. (Subtract Line 2 from Line 1.) ... NET§ 10?8 _SCC ~ Small Contributor Committee |
y be a negative numbe

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by anocther party also must be reported on Schedule A.

** If required.

J

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



2 Type or print in ink.
ScheduleC o _ Ameunts may be rounded _ SCHEDULE C
Nonmonetary Contributions Received to whole dollars. Statementcovers period CALIFORNIA 4 6 0
from 1/1/2014 FORM
3/17/2014 1
SEE INSTRUCTIONS ON REVERSE through Page__ I or_/
NAME OF FILER 0. NUMBER
Geoff Rizzo for City Council 2014 1358352
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [FANINDIVIDUAL, ENTER DESCRIPTION oF AMOUNT/ CUMUB-QE/E T0 PER ELECTION
DATE P CODE BUTOR OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED (F ééMMITTEE, Ao nen 1o NUMBER) CODE * O AVE OF BUSNESS) GOODS OR SERVICES VALUE iﬁkﬁ'\.‘luﬁg %’1\? (IF REQUIRED)
Double Tree by Hilton LInD Double Tree by Hilton | Food and
cOM
2/16/2104| 31333 Hawthome Bivd %om services for 920 920 920
Torrance CA 90503 JPTY Fundraiser
rIsce
JIND
CJjcom
[JOTH
PTY
scce
[JIND
com
JoTH
OPTY
[1scc
[JIND
[jcom
Jom™
PTY
[lsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 920
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 92 IND—individual
(Include all SChedule C SUDLOTAIS.) ..ottt s $ 0 COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ 49 (P)w “Poti’t‘,e' fggﬁ, business entity)
-~ Political Party
3. Total nonmonetary contributions received this period. 96 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTAL $ 9 L g

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. Statement co iod
P Amounts may be rounded " vers perio CALIFORNIA 460
ayments Made to whole dollars. from 1/1/2014 FORM
3/17/2014 ' ‘
SEE INSTRUCTIONS ON REVERSE through Page L2 of L 1
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP campaigh paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

United States Post Office
2510 Monterey St POS 232.00
Torrance CA

Winbach Marketing Website maintenance
1223 Wilshire Blvd, #564 PRO 900.00
Santa Monica CA90403
Double Tree by Hilton
21333 Hawthorne Blvd FND 647.00
Torrance CA 90503
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1779
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBLOAIS.) ............coororoooorooeeeoooeeereooeeeeoere oo e e $ 14093
2. Unitemized payments Made this PEHOT OF UNGEE $100 .............o.....ooooeeo oo eeeeeee oo e oo oeees oo ee s eee s eees oo eee s eee e ree oo ss e $ 112
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .....cooiiiiiiiiiiiiiii e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........oooooorrvvvvvvvvnn. TOTAL $ 14205

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




L SCHEDULE E (CONT.)
Schec_lu Ie E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded CALIFORNIA 460
to whole dollars.
Payments Made from 1/1/2014 FORM
3/17/2014 , ¢
SEE INSTRUCTIONS ON REVERSE through Page (3 or_L .{
NAME OF FILER 1.D. NUMBER
Geoff Rizzo for City Council 2014 1358352
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

City of Torrance
3031 Torrance Blvd FiL 400.00
Torrance CA 90503

Freeman Public Affairs
1405 Marcelena #111 Torrance CA 90501 LIT 9354

Freeman Public Affairs
1405 Marcelena #111 Torrance CA 90501 LIT 2560

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 12314

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEF

Schedule F ) . Am‘;{f:‘et::n’:;r:;?;:m ed Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 1/1/2014 FORM
3/17/2014 ; /
th h
SEE INSTRUCTIONS ON REVERSE roue Page L ‘{ of /(7(

NAME OF FILER

| 1.D. NUMBER
! Geoff Rizzo for City Council 2014

|

|

1358352

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Freeman Public Affairs CNS
1405 Marcelena #111 4900 4900 0. 4900
Torrance CA 90501
* P, ts that contributi or ind dent dit st also b
sur:,y:a‘:i:ed o sac':edl::e D:.l lons Or Inaependent expenanures must aiso be SUBTOTALS s 4900 s 4900 s 0 $ 4900
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b) subtotals for 4900
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS § .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 4900
on the Summary Page, ColUM A, LING 9.) ... e e bt s bbbt b b e ar et bbbt e NET $

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






